2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A31829

1. Entity Namg

.
" INTERNATIONAL PROPERTY HOLDINGS, LIMITED PARTNER

FILED

Mailing Address

X085 WILDRIDGE DRIVE
TALLAHASSEE FL 32303

Principal Place of Business

2086 WILDRIDGE DRIVE
TALLAHASSEE FL 32303

01 APR 19 PUI2: 47
SECRETARY OF STATE

iR

2. Principal Place of Business 3. Malling Address

Suite, Apt, #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3079309 Not Appiicabla
2p Country Zp Country 8. Certificate of Status Desired m| $8'75 A_ddilional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent
i e T e e S T e S LT e i T L) o S e — T X mi e ——— E.

DARTLAND‘ WALTER T. Street Address (P.C. Box Number is Not Acceptable)
2086 WILDRIDGE DRIVE
TALLAHASSEE FL 32303

City Zip Code

FL

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Floriga,

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)
—

DATE

9. Capital Contributions
as Shown on racord.

$42,000.00

in FLORIDA to date

10. Amount of Capital Contribution%/ P O
. i - } &

11. MAKE GHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

NOTE: General Partners MAY NOT be changed on the

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

form; an amendment must be filed to change a general partner.

v 2E6LL00

CR2EO003 (11/00)

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAME DARTLAND WALTER T.
sTReET ADDRESS | 2086 WILDRIDGE DRIVE Ciry-S1.2p
orv-st-7F  [TALLAHASSEE FL
QOCUMENT # STREET ADDRESS <y
NAME OO0 10402 ——
STREET ADDRESS CITY-ST.20 N ~5 01700 "*—U 1134011
CITY-ST-2IP w41, 20 seekig4l.2h
—DOCUMENT"-— e —— T T - -_ STHEET ADDHESS e T s e — Te— _—
NAME
STREET ADCRESS CTv-S1.z
CITY-ST-2F
DOCUMENT #
STREET ADORESS
NAME
STREET ADDRESS P
CITY-ST-2P -
DOCUMENT #
STAEET ADDRESS
NAME
STREET ADDRESS oTY.ST.26
GITY-$T-1IP ~
DOCUMENT #
STREET ADDRESS
NAME,
STREET ADDRESS
CITY; ST-2IP ury-S1-2¢

indicated on this report is trus and accurgle-g?
the receiver or trustee empowered tfarEcie

SIGNATURE:

|gnatura shall h esthe sam

14, Thereby certify that the information supplled w1th this filipemdoes not quality for the exemptipn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
al effect as if made under oath; that | am a General Partner of the limited partnership or

~Florida Statutes

4//// 4/

S

S1GHATUAE AND TYPED OR PAINTED NAME OF SIGHENG GENERAL PAHTNER

Date Daytime Phone #

F5Y- 8£2-205¢




